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RESPONSE TO OFFICE COMMUNCATION DATED JUNE 23, 2006 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 223 1 3- 1 450 

Sir: 

Submitted herewith is payment for excess claims as required in the Office 
Communication dated June 23, 2006. 



Refund Ref: 

07/12/2906 YPOLITEl 0800152661 



CHECK Refund Total: 



$180.60 



87/11/2886 YPOLITEl 80989023 89747958 



81 FC:1282 

82 FC:1201 



458.88 OP 
408.86 OP 



87/11/2086 YPOLITEl 80888823 09747958 

83 FC:1622 *B8r§fr-eP 

ftdjustaent date; 07/12/2086 YPOLITEl 
87711/2886 YPOLITEl 80880023 89747958 



03 FC:1622 



-188.08 OP 



Enclosed is a copy of the Notice together with our check in the amount of $950.00 in 



payment of the excess claims fees. 



The Commissioner is hereby authorized to charge any deficiency in the amount 



enclosed or any additional fees which may be required to Deposit Account No. 50-2455. 



Please refund any overpayment to Hanley, Flight & Zimmerman, LLC at the address 



below. 



Correspondence Address: 



Respectfully submitted, 

HANLEY, FLIGHT & ZIMMERMAN, LLC 
USPTO Customer Number 3443 1 
20 North Wacker Drive 
Suite 4220 

Chicago, Illinois 60606 
(312)580-1020 



July 6, 2006 



By: 




UnmtedSjdvtes Patent and Trademark Office 




COMMISSIONER rOR PATENTS 

Umitco states Patcnt and Tradcmank Omcc 

P.O. BOX USD 
VA 233 t 3-1*50 

)TICE REQUIRING EXCESS CLAIMS FEES 

The excess claim(s) filed on (j "7 ^ is not accompanied by the appropriate payment of excess claims fees set 

forth in 37 CFR 1.16(h)-(j) or 1.492(d)-(i;. Excess claims fees are required for each claim in independent form in excess 
of three (§ 1.16(h)), each claim (whether dependent or independent) in excess of twenty (note that § 1.75(c) indicates 
how multiple dependent claims are considered for fee calculation purposes) (§ LI 60)), and each application that contains 
a multiple dependent claim (§1.1 6(j)). 

Since the application is not under a final rejection, applicant is given a time period of ONE (1) MONTH or THIRTY 
(30) DAYS from the mailing date of this notice, whichever is longer, to submit either: (1) the fee payment of 
$; * or (2) an amendment in compliance with 37 CFR 1.121 that cancels the excess claim(s), in order to 

avoid ABANDONMENT. Extensions of this time period may be granted under 37 CFR 1. 136, unless the excess 
claim(s) was presented in a preliminary amendment. 



[ [ 1 . The funds in Deposit Account No. 



. are insufficient to cover the entire fee due. The balance is due 



within the time period set forth in this nouce. See note below regarding the appropriate service charge. 



| | 2. The Credit Card payment to cover the entire fee due to 



Account (Card type + last 4 digits ONLY) was refused. The balance is due 

within the time period set forth in this notice. See note below regarding the appropriate service charge. 



□ 



4. 



The amendment that includes the excess claim(s) has not been entered, since applicant has failed to remit (or authorize 
charge to a Deposit Account or Credit Card) the fee as indicated on the attached Patent Application Fee Determination 
Record (PTO/SB/06). Remittance or authorization is due within the ume period set forth in this nouce. 

The fee submitted in this application is insufficient. A balance of $ w * 

claims (37 CFR 1 .16(h)<j) or l.492(dXD)- 



is due for presentation of excess * 



□ 5. Other. 



Explanation {Provide specific details of the required correction in order to assist the applicant. Indicate whether a 
service charge has been added to the fee due): 



THE AMOUNT OF THE FEE(S) DUE IS SUBJECT TO CHANGE, GENERALLY ON OCTOBER 1 OF EACH YEAR (37 CFR 
1 .16, 1.21 & 1.492). THE AMOUNT OF THE FEE(S) DUE IS DETERMINED AS OF THE DATE A COMPLETE REPLY 
WITH THE APPROPRIATE FEE(S) IS RECEIVED BY THE OFFICE (37 CFR 1.8 & 1 .10). BECAUSE THE AMOUNT 
DUE IS SUBJECT TO CHANGE, IT IS RECOMMENDED THAT APPLICANT CHECK THE CURRENT FEE SCHEDULE 
WHICH IS AVAILABLE ON THE USPTO'S WEBSITE AT: hUp;/Mwwspto.i>ovfiveb/offices/ac/as/a0^feesMm 

Service Charges: There is a $50 service charge for processing each payment refused (including a check returned "unpaid' 1 ) or 
charged hack by a financial institution (37 CFR t .21(m)). There is a $25.00 service charge for each month when the balance of a 
deposit account is below $1000 at the end of the month (37 CFR 1.21(bX2)). 

v ^(Intdeu &ajha^J (57i) 272 - (s&7 7 

Technical Support Staff (TSS) 

Note to TSS: Please do NOT use this notice if the application is under a final rejection. 



PTOL-319 (Rev 5-05) 



PATENT APPLICATION FEE DETERUfrlATDN RtbORD 
Effective October 1. 2000 



on mis & 



CLAIMS AS HLED- PART I 



SMALL ENTITY 



OTHER THAN 





(Column t\ 




TYPE r 1 


OR 


SMALL ENTITY 


TOTAL CLABiS m 1 










FEE 








^ — M- 

FOR 




NUMBER 8XTRA 




BASSCPCC 


355.00 


OR 




naoo 


TOT^ CHARGEABLE CUIUS 


1 1 ntas20» 


• 0 




XSft. 




OR 


Site 




00)EPB&£Mr CLAIMS 








X40a 




OR 






ISULTOtX DEPTOSIT CLAIM Fft£SB*T 


□ 




♦13Ss 




OR 


♦270» 




* tt flL'dlterenco h column 1 is loss than am. enxoi 


r VlnoDtumn2 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART It 

?Q (Coturan1> 




OTHER THAR 
SUALLEHTHY OR SMALL EHTTTY 



RATE 


ADOfc k 
TTOKUl 
FEE 1 


X$9» 




OR 


XiOb 
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OR 


♦135» 




OR 


JUX1I.FCE 




OR 



RATE 


ADDI- 
TIONAL 






X8O3 




4370* 






RATE 


AOOt- 

TO 




RATE 


AOOi- 
TONAL 
FEE 


X$9- 






OR 


XH8» 




X40- 






OR 






♦135* 






OR 


♦270» 




1 vom 




















RATE 


ACDV 
TtONAL 




RATE 


ADGJ- 
TtOMAL 


XS9. 




OR 






X40. 


-7 


OR 


X80* 






/ 


OR 


♦270* 


/ 






OR 








PTO/SB/06 (12-04) 

iicd* . , T approved for use through 7/31/2006, 0MB 0651-0032 
Un der .he.Papen^ Rexludion Act „ 1995 , „„ p erso ns a f fi M |Q fcsp , n(| ,^^^!^^ 

Application or Docket Number 



■ 1 lw " wi^wwi iu 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



APPLICATION AS FILED - PART I 

(Column 1) • (Column 2) 



FOR 



BASIC FEE 

(37 CFR 1.16(a), (b),or(c)) 



SEARCH FEE 
J37 CFR1.16(k), (i), or (m)) 

MINAT10N FEE 
CFR 1.16(o), (p),or(q)) 



iffipTAL CLAIMS 
CFR 1.16(f)) 



^DEPENDENT CUIMS 
f (37 CFR 1.16(h)) 



APPLICATION SIZE 
FEE 

(37 CFR1.16(s)) 



NUMBER FILED 



minus 20 ~ 



minus 3 = 



NUMBER EXTRA 



If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16Q)) 



f the difference in column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 




. AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(*7CFR 1.16(f)) 




Minus 


~Ad 




Independent 
{37 CFR 1.16(h)) 




Minus 


Ti 




Application Size Fee (37 CFR 1 . 16{s)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

P7 CFR 1.16(1)) 


* 


Minus 


** 




Independent 
(37 CFR 1.16(h)) 




Minus 






Application Size Fee (37 CFR 1. 16(s)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 



SMALL ENTITY 



OR 



RATE($) 


FEE ($) 














X = 




X 












TOTAL 




SMALL ENTITY 


RATE ($) 


ADDI- 
TIONAL 
FEEfS) 


X 




X 












TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 



OR 



RATE ($) 



TOTAL 



OR 



OR 
OR 

OR 



OTHER THAN 
SMALL ENTITY 




TOTAL 
OR ADD'L FEE 



RATE ($) 


ADDI- 
TIONAL 
FEE($) 


X = 




X = 












TOTAL 
ADD'L FEE 





OR 
OR 



OR 



OR 



RATE ($) 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
_f§Ei$L 



• the entry in column 1 is less than the entry in column 2, write -0" in column 3 
~ , ' h ^'9 h ^ Numbe r Previously Paid For* IN THIS SPACE is less than 20, enter "20" 
1 -u ? Umt>er PreviousJ y Paid For * IN THIS SPACE is less than 3, enter "3* 
Th - The H.ghest Number Previously Paid For" (Totai or Indepe n dent) is the highest number found in the aoo roori^ box in column 1 

ifyou need assistance in completing the form, calf 1 : 800-'PTO-9 199 arid setert option 2 



